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• Introduction to Practice & Implementation (~1 hr)
–  Essential elements of the wraparound process and how the 
National Wraparound Initiative describes them
–  Wraparound from the family perspective
–  Why does wraparound work?
–  Implementation supports
–  How wraparound responds to family needs
•  Focus on human resource development and support (~1:20)
–  Overview of what is needed: training, coaching, supervision, 
data-based feedback
BREAK (~10 min)
–  How the University of Maryland Innovations Institute makes this 
happen
–  Involving/Engaging youth and Human Resource implications
•  Questions and or activities (~20 min)A very brief history A very brief history… …
During the 70s and 80s, wraparound emerged  During the 70s and 80s, wraparound emerged 
from efforts to  from efforts to “ “do whatever it takes do whatever it takes” ” to keep  to keep 
children successfully in the community children successfully in the community
Provide comprehensive community supports  Provide comprehensive community supports 
rather than institutionalization rather than institutionalization
Help family and child get their unique needs met Help family and child get their unique needs met
In 1998, concerns that  In 1998, concerns that “ “wraparound wraparound” ” was not well  was not well 
specified led to original statement of 10  specified led to original statement of 10 
principles/value base principles/value baseFocus on Knowledge: 
How does wraparound work?
Wraparound Principles:
Family voice and choice
Team-based
Culturally competent
Natural supports
Collaboration
Community-based
Individualized
Strengths based
Persistence
Outcome-based
Positive Outcomes! 
Then a 
miracle 
occurs...Wraparound Theory v.1: Starting point
Ten Principles
Positive 
child/youth and 
family outcomes
Then a 
miracle 
occurs...So how do you go to scale with 
miracles?
Still, by 2003, mounting evidence that the 
miracle didn’t always occur
•  Some programs described as “wraparound” 
were clearly not working in ways that reflected 
the principles
•  Individual programs had to reinvent the miracle
•  It was hard to share materials across programs
•  Hard to build evidence of effectivenessThe NWI gets started
In 2003, stakeholders got together and planned 
to work collectively to:
•  Clarify more about what the principles mean in 
wraparound practice
•  Describe necessary elements of practice– 
practice model
•  Promote research on wraparound’s 
effectiveness
•  Develop and share information and resources– 
“community of practice”
•  www.nwi.pdx.eduWhat is Wraparound? What is Wraparound?
•  The wraparound philosophy asserts that, to 
be most effective, services should be family- 
and youth-driven, individualized and holistic, 
culturally competent, and based in the 
community wherever possible.
•  The Wraparound practice model is a team- 
based process for planning and implementing 
services and supports for youth with complex 
needs that adheres to this philosophy.
•  The Wraparound practice model is a core 
component of systems of care
11What is Wraparound? What is Wraparound?
•  Through the Wraparound process, teams create 
plans that are geared toward meeting the 
unique and holistic needs of these youth and 
their caregivers and families.
•  The Wraparound team members meet regularly 
to implement and monitor the plan to ensure 
its success.
– Team members include individuals relevant to the 
success of the identified youth, including his or her 
parents/caregivers, other family members and 
community members, mental health professionals, 
educators, and others
12Why Wraparound? Why Wraparound?
•  Many children with serious emotional, behavioral, 
and mental health challenges experience poor 
outcomes—education, employment, criminality
•  These youth are often served in out-of-home 
placements that are extremely costly and often 
don’t help youth live better at home or in the 
community
– Wraparound is directly interested in supporting 
youth to be maintained in their homes and 
communities
13Why Wraparound? Why Wraparound?
• • Intervening effectively with these young  Intervening effectively with these young 
people has proven very difficult and  people has proven very difficult and 
outcomes have been poor. Why? outcomes have been poor. Why?
– – Child and family needs are complex Child and family needs are complex
– – Families and youth are rarely fully  Families and youth are rarely fully 
engaged in services engaged in services
– –Systems are in  Systems are in “ “siloes siloes” ”
Key Resource: http://www.nwi.pdx.edu/NWI‐book/Chapters/Bruns‐3.2‐(research‐base).pdf
14What What’ ’s Different in Wraparound? s Different in Wraparound?
• •  Plans are designed by a  Plans are designed by a team of people important to  team of people important to 
caregivers, youth, and other family members caregivers, youth, and other family members
• •  The plan is  The plan is driven by and  driven by and “ “owned owned” ” by caregivers,  by caregivers, 
youth, and other family members youth, and other family members
•  Strategies in the plan include supports and 
interventions across multiple life domains and settings 
(i.e., behavior support plans, school interventions, 
basic living supports, help from friends & relatives)
•  Natural supports and unique strengths are 
emphasized in team and plan development
•  Plans include supports for adults, siblings, and family 
as well as the “identified youth”
Key Resource: Wraparound Basics:
http://www.nwi.pdx.edu/Wraparoundbasics.shtml 15For whom is Wraparound intended? For whom is Wraparound intended?
• Youth with needs that span home, school, 
and community
•  Youth with needs in multiple life domains
– (e.g., school, employment, residential stability, 
safety, family relationships, basic needs)
•  Youth for whom there are many adults 
involved that need to work together well 
for him or her to succeed
16For whom is Wraparound intended? For whom is Wraparound intended?
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17Wraparound: The  Wraparound: The 
Principles Principles
1. 1.  Family voice and choice Family voice and choice
2. 2.  Team based Team based
3. 3.  Natural supports Natural supports
4. 4.  Collaboration Collaboration
5. 5.  Community Community- -based based
6. 6.  Culturally competent Culturally competent
7. 7.  Individualized Individualized
8. 8.  Strengths based Strengths based
9. 9.  Unconditional (and/or  Unconditional (and/or “ “Persistent Persistent” ”) )
10. 10.  Outcome Outcome- -based based
Key resource: Ten principles of the Wraparound process
www.nwi.pdx.edu/NWI-book/Chapters/Bruns-2.1-(10-principles-of- 
wrap).pdf 
Additional resources on principles:  www.nwi.pdx.edu/NWI- 
book/pgChapter2.shtml
18Principle:  Natural Supports Principle:  Natural Supports
The team actively seeks out and  The team actively seeks out and 
encourages the full participation of  encourages the full participation of 
team members drawn from family  team members drawn from family 
members members’ ’ networks of interpersonal  networks of interpersonal 
and community relationships. and community relationships.
The Wraparound plan reflects activities  The Wraparound plan reflects activities 
and interventions that draw on sources  and interventions that draw on sources 
of natural support.  of natural support. 
19Wraparound: Wraparound: 
Principles are not Always Enough Principles are not Always Enough
Fewer than 1/3 of teams  Fewer than 1/3 of teams 
maintained a plan with  maintained a plan with 
team goals team goals
Fewer than 20% of teams  Fewer than 20% of teams 
considered >1 way to  considered >1 way to 
meet a need meet a need
Only 12% of interventions  Only 12% of interventions 
were individualized or  were individualized or 
created just for that family created just for that family
Natural supports were  Natural supports were 
represented minimally represented minimally
– –  0 natural supports 60% 0 natural supports 60%
– –  1 natural support 32% 1 natural support 32%
– –  2 or more natural support  2 or more natural support 
8% 8%
Effective team processes  Effective team processes 
were rarely observed were rarely observed
Walker,  Walker, Koroloff Koroloff, &  , & Schutte Schutte, 2003 , 2003
A review of Wraparound teams showed that: A review of Wraparound teams showed that:
20The Four Phases of Wraparound
Time
Engagement and Support 
Team Preparation
Initial Plan Development
Implementation
Transition
Phase 
1A
Phase 
1B
Phase 
2
Phase 
3
Phase 
4
Key Resource: Phases and Activities of Wraparound: http://www.nwi.pdx.edu/NWI‐
 
book/Chapters/Walker‐4a.1‐(phases‐and‐activities).pdf  21The Activities of Wraparound: Phase 1 The Activities of Wraparound: Phase 1
Phase One: Engagement and Team Preparation Phase One: Engagement and Team Preparation
 
 
Meets with family & stakeholders Meets with family & stakeholders
 
 
Gathers perspectives on strengths & needs Gathers perspectives on strengths & needs
 
 
Assess for safety & rest Assess for safety & rest
 
 
Provides or arranges stabilization response if safety is  Provides or arranges stabilization response if safety is 
compromised compromised
 
 
Explains the Wraparound process Explains the Wraparound process
 
 
Identifies, invites & orients Child & Family Team members Identifies, invites & orients Child & Family Team members
 
 
Completes strengths summaries & inventories Completes strengths summaries & inventories
 
 
Arranges initial Wraparound planning meeting Arranges initial Wraparound planning meeting
Key Resource: Phases and Activities of Wraparound: http://www.nwi.pdx.edu/NWI‐
 
book/Chapters/Walker‐4a.1‐(phases‐and‐activities).pdf 22The Activities of Wraparound: Phase 2 The Activities of Wraparound: Phase 2
Phase Two: Initial Plan Development Phase Two: Initial Plan Development
 
 
Holds initial Plan of Care  Holds initial Plan of Care meeting(s meeting(s) )
 
 
Introduces process & team members Introduces process & team members
 
 
Presents strengths & distributes strength summary Presents strengths & distributes strength summary
 
 
Solicits additional strength information from gathered group Solicits additional strength information from gathered group
 
 
Leads team in creating a mission Leads team in creating a mission
 
 
Introduces needs statements & solicits additional perspectives  Introduces needs statements & solicits additional perspectives 
on needs from team on needs from team
 
 
Creates a way for team to prioritize needs Creates a way for team to prioritize needs
 
 
Leads the team in generating brainstormed methods to meet  Leads the team in generating brainstormed methods to meet 
needs needs
 
 
Solicits or assigns volunteers Solicits or assigns volunteers
 
 
Documents & distributes the plan to team members Documents & distributes the plan to team members
Key Resource: Phases and Activities of Wraparound: http://www.nwi.pdx.edu/NWI‐
 
book/Chapters/Walker‐4a.1‐(phases‐and‐activities).pdf  23The Activities of Wraparound: Phase 3 The Activities of Wraparound: Phase 3
Phase Three: Plan Implementation & Refinement Phase Three: Plan Implementation & Refinement
 
 
Sponsors & holds regular team meetings Sponsors & holds regular team meetings
 
 
Solicits team feedback on accomplishments & documents Solicits team feedback on accomplishments & documents
 
 
Leads team members in assessing the plan Leads team members in assessing the plan
• •  For Follow Through For Follow Through
• •  For Impact For Impact
 
 
Creates an opportunity for modification Creates an opportunity for modification
• •  Adjust services or interventions currently provided Adjust services or interventions currently provided
• •  Stop services or interventions currently provided Stop services or interventions currently provided
• •  Maintain services or interventions currently provided Maintain services or interventions currently provided
 
 
Solicits volunteers to make changes in current plan array Solicits volunteers to make changes in current plan array
 
 
Documents & distributes team meetings Documents & distributes team meetings
Key Resource: Phases and Activities of Wraparound: http://www.nwi.pdx.edu/NWI‐
 
book/Chapters/Walker‐4a.1‐(phases‐and‐activities).pdf  24The Activities of Wraparound: Phase 4 The Activities of Wraparound: Phase 4
Phase Four: Transition Phase Four: Transition
 
 
Holds meetings during the course of Wraparound Holds meetings during the course of Wraparound
• • Solicits team members Solicits team members’ ’ sense of progress and met needs sense of progress and met needs
• • Team discusses what life would be like after Wraparound Team discusses what life would be like after Wraparound
 
 
Identifies who will be involved  Identifies who will be involved “ “post post- -Wraparound Wraparound” ”
 
 
Creates or assigns rehearsals or drills with a  Creates or assigns rehearsals or drills with a “ “what if what if” ” 
approach approach
 
 
Formalizes how follow up will occur if needed Formalizes how follow up will occur if needed
 
 
Creates a commencement ritual appropriate to family &  Creates a commencement ritual appropriate to family & 
team team
Key Resource: Phases and Activities of Wraparound: http://www.nwi.pdx.edu/NWI‐
 
book/Chapters/Walker‐4a.1‐(phases‐and‐activities).pdf  25What is “high-fidelity” Wraparound?
•  Simply put, “high-fidelity,” “model-adherent,” or “high 
quality” Wraparound refers to implementation in which 
the Wraparound principles are achieved, e.g.:
– Well-functioning teams and good teamwork
– Family and youth drive the process
– Natural supports meaningfully involved
– Creative, individualized planning process
– Youth and family integrated into the community
– Setting and measuring progress toward goals
Key resource: Wraparound: Implementation Essentials.
http://www.nwi.pdx.edu/NWI‐book/Chapters/Bruns‐5a.2‐(implementation‐essentials).pdf  26“High Fidelity” is not…
• …A particular manualized version or 
defined “brand” of Wraparound
• …An excuse to not measure outcomes!
–Regardless of how rigorous you are in 
implementation, the true test of 
Wraparound success is whether you 
are getting the results you set out to 
achieve
27That said, there  That said, there is is a connection between  a connection between 
implementation and outcomes implementation and outcomes
• • Provider staff whose families experience  Provider staff whose families experience 
better outcomes have been found to  better outcomes have been found to 
score higher on fidelity tools score higher on fidelity tools
• • Wraparound initiatives with more  Wraparound initiatives with more 
positive fidelity assessments  positive fidelity assessments 
demonstrate more positive outcomes demonstrate more positive outcomes
Key resources:
Assessment and Fidelity in Wraparound: http://www.nwi.pdx.edu/fidelity.shtml
Measuring Wraparound Fidelity: http://www.nwi.pdx.edu/NWI‐book/Chapters/Bruns‐5e.1‐
 
(measuring‐fidelity).pdf  28Wraparound Fidelity Assessment System 
www.wrapinfo.org  or 
http://depts.washington.edu/wrapeval
WFAS
WFI-4
TOM
CSWI
Doc Review
WFI‐4 –
  Wraparound 
  Fidelity Index
CSWI
 
–C o m m u n i t y  
  Supports for 
  Wraparound 
  Inventory
DRM
 
‐
 
Document 
  Review Measure
TOM
 
–T e a m  
  Observation 
  Measure
Chapter on fidelity measurement: http://www.rtc.pdx.edu/NWI‐book/Chapters/Bruns‐
 
5e.1‐(measuring‐fidelity).pdfHigher fidelity is associated with 
better child and youth outcomes
Effland, McIntyre, & Walton, 2010
82%
69%
65%
55%
50%
60%
70%
80%
90%
100%
Percent showing 
improvement
Average level of fidelity on the Wraparound Fidelity Index
% showing reliable improvement on
the CANS
82% 69% 65% 55%
High Fidelity 
(>85%)
Adequate Fidelity 
(75‐85%)
Borderline (65‐
75%)
Not wraparound 
(<65%)
30Wraparound has been found to yield 
positive outcomes
•  Strong results in favor of wraparound found for Living 
Situation outcomes (placement stability and restrictiveness)
•  A small to medium sized effect found for:
– Mental health (behaviors and functioning)
– School (attendance/GPA), and
– Community (e.g., JJ, re-offending) outcomes
•  The overall effect size of all outcomes in the 7 studies is 
about the same (.35) as for “evidence-based” treatments, 
when compared to services as usual (Weisz et al., 2005)
Suter & Bruns (2009)Parenting a child with emotional, 
behavioral or mental health needs, is 
not what we expected parenting to 
be. Takes you down roads and through 
experiences you never dreamed you 
would take. Can…
Shatter dreams
Test limits
Challenge beliefs
Strain relationshipsFeelings…
Are with you all day, every day – morning 
noon and NIGHT
Don’t just visit your home and family; they 
move right in with you
May vary in intensity depending upon the 
speed of the blender that day
What are these feelings?? 
 
Families feel responsible for their child’s 
mental health or behavioral disorders. They 
often feel that they did something to cause the 
problem. Professionals, family members and 
friends may reinforce this feeling of guilt by 
making parents or caregivers feel inadequate. About …
What will the next minute bring - crisis or 
calm? 
Having many questions… but no answers
What the future holds for your child 
How other members of the family are doing
If your marriage or any other relationship 
will survive under the stressBecause…
Your dreams for your child are slipping through 
your hands
Your child’s own dreams are slipping away 
Your child experiences frustrations, failures and 
fears
Hopes for other parts of your life are fading – 
friends, family, marriage, job, financial security
Your child’s hopes are fading, fading fastWhen…
Listening to other parents whose children 
are successful
Family members and friends do not 
understand
Professionals and others leave you 
questioning your own competence
Your child is excluded from activities and 
friendsNever ending wish to…
Make it better for your child, but no matter 
how hard you try, it only gets worse with 
reports from school, suspensions, arrests, 
victimization or suicide attempts… the list 
can be never endingNothing left…
No time or energy left for friends, family, 
hobbies, reading, fun
Forgotten what it is like not to worry
Sleep deprived
More vulnerable to depression and other 
feelings So much anger at…
The world
Yourself
Your child
Your spouse or others for not seeing your 
child as you do
Family & friends for not helpingEven with all of this stress, families don’t give up. 
Honor their courage and strength to go on 
everyday.
Empowerment starts when families have the 
information, the understanding and 
the ability to be heard.Building Partnerships With 
Families …A System of Care …a broad array of services 
and supports organized into a coordinated 
network, with integrated care planning and 
management across multiple levels, is culturally 
and linguistically competent. And builds 
meaningful partnerships with families and youth 
at service delivery.
Pires, S. (2002) Building Systems of Care: A Primer
 
Understanding each other – “Life in a Blender”

 
Mutual respect

 
Communication

 
Information sharing 

 
Negotiation

 
Conflict resolution

 
Skill building

 
Leadership development 

 
Honoring each other’s expertise 
Research and Training Center on
 
Family Support and Children’s Mental Health
Portland State UniversityAdapted from Lazear, K.  (2004). “Primer Hands On” for Family Organizations. Human Service Collaborative: Washington, D.C.
Recipient of information 
re: child’s service plan
Passive partner in 
service planning process
Service planning   
team leader
Unheard voice in program 
evaluation
Participant in program 
evaluation
Partner/consultant in 
developing and 
conducting program 
evaluations
Recipient of services Partner in planning 
and developing services
Service providers
Uninvited key stakeholders 
in training initiatives
Participants in training 
initiatives
Partners and 
independent trainers
Advocacy & peer support Advocacy & peer 
support
Advocacy & peer 
support
 
Utilize existing partnerships with organizations 
that provide family support

 
Dedicate resources – it requires a commitment – 
staff time, funding, training

 
A desire to make things work  regardless of the 
barriers

 
Understanding the need for ‘relationship’ in the 
development of the partnership 
 
Invite families to events 

 
Conduct focus groups or surveys 

 
Identify potential leaders

 
Invite families to attend trainings or conferences

 
Use families as co-trainers in your organization

 
Use families to orient new staff members

 
Pay stipends to families

 
Provide food, transportation and childcare

 
Hold meetings at a time families can attend
 
Reflects the values of the agency, organization 
and individual

 
It builds capacity in the community – family 
leaders can be powerful advocates for funding and 
services

 
It works! – Family partnership leads to effective 
outcomes for children and families! Wraparound Theory v.2
Ten Principles
Phases and 
activities
Effective, 
values- 
based 
teamwork
High quality, 
high fidelity 
wraparound 
process
Positive 
child/youth and 
family outcomesKnowledge: How does wraparound work? 
What research tells us about practice, process and 
outcomes
Services and 
supports work 
better, 
individually and 
as a “package”
Ten Principles
Phases and 
activities
Effective, 
values- 
based 
teamwork
High quality, 
high fidelity 
wraparound 
process
Participation in 
wraparound 
builds family 
capacities
Positive 
child/youth and 
family outcomes
Theory of change: Outline
Services and supports work 
better, individually and as a 
“package”:
• Services/supports match needs
• Improved access, engagement, 
retention, commitment
• Coherent, holistic  impact on family
• Focus on sustainable community 
and natural support
Process outcomes
• Fidelity
• Optimism
• Engagement
• Focus on most important 
needs
• Creative, individualized 
strategies
• Focus on community and 
natural support
• Team cohesiveness, follow 
through 
• Progress toward team- 
identified outcomes
Skillful practice
 Grounded in strengths 
 Driven by needs
 Determined by Families

 
Invested in effective 
teamwork for 
accountability and results
Participation in 
wraparound 
builds family 
capacities:
 Positive coping

 
Planning, 
collaboration and 
problem solving

 
Positive reframing 
of family strengths 
and needs
Longer-term outcomes
 Increased self-efficacy
 Increased assets/ resilience 
 Needs met/ outcomes achieved
 Improved quality of life
 Safe, stable, home-like living situation

 
Improved  functioning in school/ vocation, 
community In Short
• Effective team process means team is 
more likely to meet its goals
• Good, value-driven wraparound process 
leads to outcomes because
–Services and supports work better
–Family gains in self-efficacy, self- 
perceptions, and copingTeam
* Process + 
Principles + Skills
Organizations
System
Effective
Supportive
Hospitable
The implementation context
* Training, supervision, 
interagency coordination and 
collaboration
*Funding, PoliciesTypes of program and system support  Types of program and system support 
for Wraparound for Wraparound
1. 1.  Community partnership: Community partnership: Do we have collaboration across our  Do we have collaboration across our 
key systems and stakeholders? key systems and stakeholders?
2. 2.  Collaborative action: Collaborative action: Do the stakeholders take concrete steps to  Do the stakeholders take concrete steps to 
translate the wraparound philosophy into concrete policies,  translate the wraparound philosophy into concrete policies, 
practices and achievements? practices and achievements?
3. 3.  Fiscal policies: Fiscal policies: Do we have the funding and fiscal strategies to  Do we have the funding and fiscal strategies to 
meet the needs of children participating in wraparound? meet the needs of children participating in wraparound?
4. 4.  Service array: Service array: Do teams have access to the services and  Do teams have access to the services and 
supports they need to meet families supports they need to meet families’ ’ needs? needs?
5. 5.  Human resource development: Human resource development: Do we have the right jobs,  Do we have the right jobs, 
caseloads, and working conditions? Are people supported with  caseloads, and working conditions? Are people supported with 
coaching, training, and supervision?  coaching, training, and supervision? 
6. 6.  Accountability: Accountability: Do we use tools that help us make sure we Do we use tools that help us make sure we’ ’re  re 
doing a good job? doing a good job?
Key resource: Resource Guide section 5, 20 chapters: 
www.nwi.pdx.edu/NWI-book/pgChapter5.shtml
Overview of implementation support: www.nwi.pdx.edu/NWI- 
book/Chapters/Walker-5a.1-%28support-wrap-implement%29.pdfCommunity Supports for Wraparound Inventory: 
What is it?
•  Web-based stakeholder survey comprising ~40 items 
grouped within six implementation themes (factors)
•  Each item has two descriptions that anchor each end of a 
Likert scale
–  One anchor describes “least development”– what conditions 
in a community look like in the absence of a collaborative 
effort to provide comprehensive care
–  The other anchor describes “fully developed”—what 
conditions look like when there is an effective, collaborative 
effort in place
•  Locally-nominated stakeholders rate each item on a scale 
from “least developed” to “fully developed”CSWI Total Scores CSWI Total Scores
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  Development and Quality Practice in the 
  Wraparound Practice ModelWorkforce Development is a Core 
  Component in Implementation
Workforce development in a High‐Quality Wraparound 
  Practice Model should build practitioners:
•Knowledge
 
of the history, theory, philosophy, and 
  rationale for Wraparound as a practice model
•Understanding of the components of wraparound and 
  demonstration of
 
the practice elements 
•Behavior rehearsal
 
to practice
 
the skills and receive 
  feedback
 
on the practice  
(Blase
 
et al., 1984; Joyce & Showers, 2002; Kealey, Peterson, Gaul, & Dinh, 2000)
(Fixsen, Naoom, Blase, Friedman, & Wallace, 2005)
66Developing the Model for Training 
  and Coaching
• Training, combined with coaching, create 
  conditions in which quality implementation 
  happens. They are important components to 
  achieve positive outcomes (Joyce & Showers, 
  2002).
• Operationalizing
 
the Values—Focus on Skill 
  Development in the Model
67Theory of Change in Wraparound
•  Development of a model for training and 
  coaching that is focused on outcomes for families 
  as a primary goal 
•  Utilization of the literature base and national 
  movement toward using the Theory of Change
•  Key Elements in the Wraparound process:
– Grounded in a strengths‐perspective
– Determined by Families
– Driven by underlying needs
– Invested in accountability and results
68Identifying the Practitioners
•  Care Coordinators/Facilitators
•  Caregiver/Parent Peer‐Support Partners
•  Youth Peer‐Support Partners
•  Supervisors/Coaches
•  Managers/AdministratorsKnowledge, Skill and Ability 
  Development Process
(Gingiss, 1992; Blase,)
Orientation & New Knowledge
Identifying skills 
and competencies 
to transfer in the 
training and 
coaching process
Understanding 
the capacity of 
practitioners
70Components of Effective Training
71Components of Effective Coaching
72Identifying Instruments to Guide 
  Training and Coaching
•  Wraparound Fidelity Assessment System
–  Community Supports for Wraparound Implementation
–  Wraparound Fidelity Index (WFI) v.4 
–  Team Observation Measures (TOM)
–  Document Review Measure
•  Caregiver/Youth Satisfaction Surveys
•  Team‐based Assessments
•  Wraparound Practice Improvement Tools
•  Impact of Training and Technical Assistance (IOTTA) 
73How WFAS Data Can Be Helpful
•  Provides standards of quality for Wraparound implementation
•  Encourages Best Practices for Care Coordination & Family 
  Support
•  Encourages Families to “be part of the solution”
 
and reinforces 
  Family Voice
•  Directly impacts training and coaching strategies
•  Influences procedural change within Care Management EntitiesKey Elements in Wraparound
• Grounded in a Strengths Perspective
• Driven By Underlying Needs
• Invested in Accountability and Results
• Determined By FamiliesGrounded in a Strengths Perspective
Strengths are defined as interests, talents, and unique contributions 
  that make things better for the family.  Within an entire process 
  that is grounded in a strengths perspective, the family story is
  framed in a balanced way that incorporates family strengths rather 
  than a focus solely on problems and challenges.  A strengths 
  perspective should be overt, promoting strengths that focus on the 
  family, team and community, while empowering and challenging 
  the team to use strengths in a meaningful way.
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Engagement & Team Preparation Initial Plan/CFT Plan Implementation Transition
Family’s story is heard and 
summarized from a variety of 
sources that elicits family 
possibilities, capabilities & skills
Strengths of family, all team 
members and the family’s 
community are reviewed and 
matched to chosen strategies
Team makes meaningful use 
of strengths, supports and 
resources in an ongoing 
fashion
Purposeful connections 
including aftercare options are 
negotiated and made based on 
family preferences and reflect  
community capacity
Ability to join with the family in a 
manner which promotes a sense of 
hope for a better future.
Ability to assess and utilize 
community and team 
strengths in transition 
planning
Ability to extract functional 
strengths from the story told from 
multiple perspectives
Ability to distill and organize functional strengths related to the reason for referral, history, interests, 
talents, preferences, traditions and other activities in which they derive competencies that can also be 
used to resolve challenges
Ability to retell and help others to 
reframe the family story from a 
strengths perspective
Ability to elicit strengths throughout the life of the plan according to the stages
Ability to accurately document the team process from a strengths
 
perspective
Ability to identify functional strengthsDriven by Underlying Needs
Needs define the underlying reasons why behaviors 
  happen in a situation.  In a needs‐driven process, the 
  set of underlying conditions that cause a behavior 
  and/or situation to exist are both identified and 
  explored in order to understand why a behavior and/or 
  situation happened.  These needs would be identified 
  across family members in a range of life areas beyond 
  the system defined areas. These underlying conditions 
  would be articulated and overt agreement with the 
  family and all team members about which to select for 
  action or attention would occur.  The process involves 
  flexibility of services and supports that will be tailored 
  to meet the needs of the family.
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Engagement & Team Preparation Initial Plan/CFT Plan Implementation Transition
Family’s story is heard & 
summarized from a variety of 
sources in a way that elicits shared 
perspective of the underlying 
conditions related to the family’s 
current situation
Team develops an understanding of the 
underlying reasons behind situations 
and/or behaviors.  Needs that are 
generated from underlying conditions and 
align with the family’s vision are 
prioritized and strategies are determined 
based on ‘best fit’
Team deepens their 
understanding of the underlying 
reasons behind situations and 
adapts strategies based on that 
new information
Team forecasts potential unmet 
needs and strategizes options 
post wraparound
Ability to analyze and reframe the 
family’s story (including behaviors, 
events, history and patterns) into 
need statements
Ability to listen to, interpret, and summarize the 
family’s story in terms of need statements across 
a variety of life domains and family members Ability to manage the team over 
time to seek understanding about 
unmet needs and the underlying 
conditions rather than reacting to 
behaviors
Ability to identify potential 
unmet needs based on current 
underlying conditions post 
wraparound
Ability to distinguish between basic 
needs that must be met to engage 
family vs. underlying needs that are 
enduring and represent barriers to 
the family attaining their defined 
better future.
Ability to generate needs statements in a manner 
that supports families as capable decision makers
Ability to elicit and blend all team member 
perspectives while developing needs statements
Ability to help the team to reach overt agreement 
around prioritized needs
Ability to help the team to create sustainable strategies
Ability to elicit multiple perspectives (via brainstorming) so that a wide range of unique strategies are generated
Ability to create and communicate enthusiasm around creative and
 
unexpected strategies
Ability to match vision, team mission, strengths, needs, outcomes and strategies in a meaningful and individualized way
Ability to discuss issues that feel secret and shameful to the family and team in a supportive and normalizing way
Ability to assist team in moving from goals, problems, deficits,
 
diagnosis, and services to crafting needs statements that address the underlying conditionInvested in Accountability and Results
Wraparound is a process that requires investment by a 
  team, comprised of individuals willing to be accountable 
  for the results.  Measurable target outcomes are derived 
  from multiple team member perspectives. The team’s 
  overall success is demonstrated by how much closer the 
  family is to their vision and how well the family needs 
  have been addressed.Invested in Accountability and Results
Engagement & Team Preparation Initial Plan/CFT Plan Implementation Transition
Family’s perspectives around success are 
summarized and reflected to the group and the 
group understands their roles and expectations 
within the wraparound process
The family’s interest is 
summarized and integrated into 
a team mission that includes 
the perspective of other team 
members
Team delivers strategies that align with 
chosen outcomes and reflect family 
perspective
Team mission is achieved and family 
is closer to their stated vision
Ability to listen to the family story with the focus 
on identifying potential team members
Ability to elicit and synthesize 
all team members perspectives 
in regard to strategies into a 
single plan of care
Ability to effectively manage conflict 
and build team member consensus
Ability to create a transition 
portfolio which provides the family 
with meaningful information on 
progress made, strengths and 
resources to be used in the future 
and any documentation that may be 
needed if family seeks formal help in 
the future
Ability to reach agreement with families about 
how all of the important people in the family’s life 
should be part of the process
Ability to describe the Wraparound process, and 
motivate others to participate when inviting and 
orienting team members
Ability to facilitate role identification and 
expectations of team members with the family
Ability to lead the team in measuring the extent to which needs are met and 
the vision and team mission are attained
Ability to facilitate the team in decision making that builds on
 
strengths, promotes 
family autonomy, meets needs and accomplishes outcomes Ability to help the team 
effectively gauge where 
they are in the process 
and when the process 
should end
Ability to assist the team in the creation of realistic and measurable 
outcomes/benchmarks
Ability to help the team synthesize and prioritize strategies and assign tasks
Ability to cultivate commitment across team members to achieve agreed-upon tasks and Determined by Families
A family‐determined process includes both youth and caregivers and the family 
  has authority to make decisions and determine resources. Families are 
  supported to live a life in a community rather than in a program.   The critical 
  process elements of this area include access voice, and ownership. Family 
  access is defined as inclusion of people and processes in which decisions are 
  made. In addition families deserve equal and easy access to needed 
  resources and services.   Family voice
 
is defined as the feeling heard/listed 
  to, and team recognition that the families are important stakeholder in the 
  planning process. Therefore, families are critical partners in setting the team 
  agenda and making decisions. Families have ownership
 
of the planning 
  process in partnership with the team.  In Wraparound, the important role of 
  families is confirmed throughout the duration of care.Determined by Families
Engagement & Team 
Preparation
Initial Plan/CFT Plan Implementation Transition
Family receives immediate help 
grounded in the family’s perspective 
appropriate to the situation & process
The family’s perspective is 
reflected as critical to a 
successful process and is the 
basis for decision making & 
creative problem solving
Family perspective is used in 
modifying the mix of 
strategies & supports to assure 
best fit with family 
preferences
Family perspective of met need 
is used to identify and develop 
transition activities.
Ability to communicate and establish respect for each family member and her/his choices
Ability to facilitate a process that promotes respect for the family’s beliefs, values, and choices
Ability to redirect bias, blame, and deficit-based conversation as it occurs
Ability to translate the family’s experience into a common experience that others (esp. team members) can relate to
Ability to lead the group in overtly confirming the importance of families as full decision makers in charge of their own lives even if the 
team members do not agree with those decisions
Ability to provide meaningful information and choice to families
 
regarding needed people, resources, and places.
Ability to generate a written plan of care and any needed documents, which clearly represents the family’s perspective and choicesA Model for Wraparound Practitioner 
  Certification
In Maryland, Innovations Institute provides 
  certification in Wraparound through the University 
  of MD, Baltimore to:
•  Care Coordinators
•  Caregiver Peer Support 
•  Youth Peer Support
•  Supervisors/Coaches (both care coordination and 
  peer support)
•  There is a training track for upper management and 
  administrators, but no specific certification
**For out of state contracts we only certify 
  supervisors and coachesProcess Used in Training and Coaching in 
  Care Coordination
Coaching with Innovations staff will 
  involve following supervisors and 
  front‐line staff as they partner with 
  families utilizing the wraparound 
  practice model and moving through 
  the phases of wraparound. Thus, 
  coaching will focus on supporting all 
  staff to move toward high‐fidelity 
  and quality wraparound practice 
  during each phase.Phase 1: Engagement and Team 
  Preparation
•  Provide support and direction around engaging families
•  Provide support and direction around engaging team members
•  Synthesizing multiple perspectives to create a comprehensive family 
 
story
•  Preparing for team meeting, including prepping the family and team 
 
members
•  Create a sense of underlying needs and the direction the conversation 
 
should go within the Child and Family Team (CFT) Meeting utilizing a 
 
strengths‐based perspective and connection back to the family vision
Coaching around phase 1 will occur during first face to face meetings 
 
with the family, calls with potential team members, and during 
 
supervision with staff. Phase 2: Initial Plan Development
Provide support and direction around facilitation of CFTs
• Getting to the underlying need, ensuring ‘best‐fit’
 
between  
steps in the process and strategies prioritized, and reaching  
consensus within the CFT
• Working with supervisors around how to support staff in these
efforts
Coaching around phase 2 will occur during prep meetings prior to
  the CFT, during the CFT, and debriefing after the CFT. Coaching will 
  also occur during staff supervision.  Phase 3: Implementation
•  How to continually engage families and monitor task 
  completion, progress toward need met, and movement toward 
  achievement of family vision and team mission
•  Facilitate a deeper understanding of underlying reasons behind 
  situations and adapt strategies based on new information 
•  Continually working with supervisors around how to support 
  staff in these efforts toward high‐fidelity and quality practice
Coaching around phase 3 will occur during face to face family 
  meetings between CFTs, prep meetings prior to the CFT, during 
  the CFT, and debriefing after the CFT. Coaching will also occur 
  during staff supervision.  Phase 4: Transition
•  How to communicate with families and team members that the 
  formal wraparound process will end throughout the process
•  Ensuring the family perspective of met need is used to identify 
  and develop transition activities 
•  Did we make a difference? How to track progress made and 
  celebrate the successes 
Coaching around phase 4 will occur during face to face family 
  meetings between CFTs, prep meetings prior to the CFT, during 
  the CFT, and debriefing after the CFT. Coaching will also occur 
  during staff supervision.  Peer Support
•  The model of training and coaching through the phases of 
  wraparound is embedded as well and aligns with care 
  coordination previously described
•  Most coaching opportunities are focused on meetings and 
  work with caregivers and youth outside of CFTs
•  Focus on roles of peer support and coaching around utilizing 
  knowledge and personal experience in working with families 
  and transferring the knowledge over to families through 
  supportive practice
•  Focus on skill‐building, training, empowerment and network 
  development
•  Training and coaching around boundaries, secondary trauma, 
  Medicaid documentation, workplace “etiquette,”
 
skill‐
  building around general office duties, etc.Certification for Care Coordinators
•  Minimum of one year coaching
•  Completion of Core Training and Training Units categorized by 
  knowledge, values and skills
•  Demonstration of competency in all phases of wraparound
•  Completion of 3 Passing Team Observations (1 by Innovations, 2 by 
  supervisor) *moving toward piloting a new WPIT
•  Completion of 3 Passing Document Review Forms (1 Innovations, 2 
  Sup)
•  Annual recertification is required
•  All interactions with Innovations staff during coaching will include the 
  direct supervisor of staff and the care coordinator. All staff must 
  demonstrate proficiency in their role and develop an in‐depth 
  understanding of quality wraparound practice. 
•  This process would occur over an 12‐18 month period. 
•  Considering the testing of a simulated testing modelCertification for Supervisors/Coaches
•  Minimum of one year coaching and training
–  Same as CCs and in addition:
–  Directive Supervision,
 
Recruitment & Retention within the wraparound process 
 
and
 
Supervising utilizing the Wraparound Fidelity Assessment System 
•  Completion of a jointly completed TOM and DRF
•  Completion of 2 TOMs
 
and 2 DRFs
 
for their team
•  Supervisors must be present at all coaching sessions with Innovations staff. 
 
Supervisors will utilize the Wraparound Fidelity Assessment System (WFAS) 
 
tools in addition to the Wraparound Practice Improvement Tool (WPIT). 
•  Demonstrated proficiency in the utilization of these tools as well as develop 
 
an in‐depth understanding of quality wraparound practice and how to 
 
support staff in its implementation
•  This process would occur over an 12‐18 month period. Model for Certification Caregiver Peer‐
  Support Staff
•  Minimum of one year coaching
•  Completion of Core Training and Training Units (SOCTI)
–  Same as CCs with the addition of Skills Building for Caregiver 
 
Peer Support Partners
•  Completion of 3 Caregiver Peer Support Partner TOM 
  and/or Home Visit Observations (HVO) 
•  Documentation ReviewsModel for Certification: Youth Peer‐
  Support Partner
•
 
Minimum of one year coaching
•
 
Youth Leadership Retreat
•
 
Introduction to System of Care for Youth Leaders
•
 
Introduction to Wraparound (3 day)
•
 
Skill building for Youth Support Partners (multiple 90 minute 
  trainings in topics including: understanding trauma and 
vicarious trauma, conflict management, engaging youth in 
the wraparound process,  work place roles and 
responsibilities, documentation and peer support).
•
 
3 TUs
 
in knowledge, skills and valuesCore Trainings
•  Child and Adolescent Needs and Strengths (CANS) (1‐day training for Care Coordinators, 
 
Supervisors, Management/Administrations and Caregiver Peer Support)
•  Introduction to System of Care (1/2 day training for Care Coordinators, Supervisors, 
 
Management/Administrations and Caregiver and Youth Peer Support)
•  Introduction to Wraparound Practice (3‐day training for all practitioners)
•  Engagement in the Wraparound Process (1‐day training for Care Coordinators, Supervisors, 
 
Management/Administrations and Caregiver Peer Support)
•  Improving Wraparound Practice (2‐day training for Care coordinators, Supervisors and 
 
Management/Administrators)
•  Supervision in Wraparound: Managing to Quality (2‐day training for Supervisors, Coaches 
 
and Management/Administrators providing care coordination)
•  Skills Building for Caregiver Peer Support
•  Skills Building for Youth Peer Support
95
 
Work with in small groups

 
Quickly brainstorm as many barriers to 
implementation of a wraparound workforce 
development initiative in your state or community

 
Prioritize barriers and select 1 (circle it)

 
Trade barriers with the team next to you

 
In your teams, identify solutions to barriers

 
Be Creative! 
Group Exercise: Advancing the 
Workforce in Your CommunityBuilding Capacity‐Sustaining Your 
  Efforts
•  Identification and development of local coaches and trainers
•  Regionalized coaches and trainers in larger states that are 
  going statewide
•  Centralization of coaching and training or elements of it 
  outside of a provider organization or CME, may help to 
  maintain fidelity to the practice model & promote quality 
  practice
•  Overview training to the masses to build stakeholder groups 
  throughout the state
•  Make connections between policy, research and 
  training/coaching
•  Create opportunities for cross‐system partnership
–  Make connections with other team‐based planning models
97Identifying Expertise: Keeping it In 
  House vs. Outside Consultants
In House
•  You may have local expertise 
 
already developed and the capacity 
 
to hire full time position(s)
•  Developing local expertise 
 
decreases ongoing consultant costs 
 
and works toward sustaining quality 
 
practice
•  Need to ensure that in‐house 
 
coaches and trainers:
–  Have a centralized location with 
 
infrastructure to support them
–  Are seen as having expertise and a level 
 
of authority
–  Have connections to national 
 
Wraparound and system of care work
Outside Consultants
•  You may not have local capacity or 
 
expertise
•  National experts bring experience in 
 
Wraparound implementation, 
 
practice and methods for adult 
 
learning
•  Need to ensure consultants assist in 
 
developing a sustainability plan
–  May include identification and 
 
development of local trainers 
 
and coaches
–  Assistance in developing trainer 
 
manuals and ongoing 
 
consultation with local experts
–  Shift to booster trainings
98Financing
• Map cross‐system funding to identify 
  mechanisms for financing workforce 
  development in Wraparound
–Tapping into grants in the state that support 
  training
• In MD: SOC grants, 1915 Waiver
–Interagency partnerships
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• What works to promote youth 
engagement in wraparound, and what 
are the implications for training, 
coaching and supervising staff?
• What can your program do to ensure 
that youth support and caregiver 
support partners work effectively 
together?Resources and Websites Resources and Websites
• •  www.nwi.pdx.edu www.nwi.pdx.edu!  ! 
• •  www.wrapinfo.org www.wrapinfo.org – – Portal to  Portal to 
– –  The R The Resource Guide to Wraparound esource Guide to Wraparound
– –  Website of the National Wraparound Initiative (NWI) Website of the National Wraparound Initiative (NWI)
– –  Wraparound Evaluation and Research Team (WERT)  Wraparound Evaluation and Research Team (WERT) – – 
wraparound fidelity tools wraparound fidelity tools
• •  Other wraparound resources: Other wraparound resources:
– –  www.Paperboat.org www.Paperboat.org
– –  http://www.milwaukeecounty.org/WraparoundMilwaukee78 http://www.milwaukeecounty.org/WraparoundMilwaukee78 
51.htm 51.htm
– –  www.tapartnership.org www.tapartnership.org
– –  www.systemsofcare.samhsa.gov www.systemsofcare.samhsa.govThe National Wraparound Initiative is funded 
by the Center for Mental Health Services, 
Substance Abuse and Mental Health Services 
Administration, United States Department of 
Health and Human Services.
The National Wraparound Initiative is 
based in Portland, Oregon. For more 
information, visit our website:
www.nwi.pdx.edu